FROM THE PRESIDENT 


W. are pleased to present the second issue of our quarterly Newsletter, which 
focuses on psychedelic research in Europe. Recently, LSD and other psycho- 
active substances have been legalized in Switzerland for research and outpatient 
psychotherapy. Our feature article and interview explore these developments in 
depth. 


New Advisors 
We would like to welcome several new members to our Board of Advisors: 


Peter Baumann, M.D., Founder and President of the Swiss Association of Physi- 
cians for Psycholytic Therapy, and Robert Masters and Jean Houston, pioneers 


in LSD therapy and co-authors of The Varieties of Psychedelic Experience. 
Computer Services 

The Foundation is currently designing an interactive computer bulletin board and 
indexed database, which we plan to bring on-line by early 1990. We will make 
full text available on-line in this system as funding permits. 


Funding 
An anonymous donor has generously offered $50,000.00 in the form of a 


matching fund. To qualify, The Foundation must raise an equal amount within 
one year. 


The Grateful Dead, through their Rex Foundation, have made a donation of 
$7,500.00, and have indicated their intention of continuing support. 


We have recently retained the services of a professional grant-writer, Lorin 
Jardine, Ph.D. who will pursue institutional funding for the 
Foundation. 


PURPOSE 


The purpose of The Albert 
Hofmann Foundation is to 
establish a_ library and 
world information center 
dedicated to the scientific 
study of human conscious- 
ness. Our future library, art 
gallery and conference cen- 
ter will house an extensive 
collection of books, jour- 
nals, research reports and 
art, and will be open to 
scholars and the public. The 
inauguration of The Albert 
Hofmann Foundation in 
1988 marked the 50th 
anniversary year of the first 
synthesis of LSD by Dr. 
Hofmann at Sandoz 
Pharmaceuticals. 


Programs Inside 
The Foundation has obtained a contribution for the purpose of Pavcholyie Therapy i in | Europe 
sponsoring Dr. Milan Hausner, a psychiatrist in Prague and a ‘Articles . ee 


member of our Advisory Board, as our first scholar-in-residence. 
He will spend six months in the United States writing up the 
results of his 20 years of LSD research. 


We cordially invite you to join the Foundation if you are not 
already a member. 
Sincep¥ly, 


Leal D 


Robert D. Zange: 


President and-€6-Founder 
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PSYCHOLYTIC THERAPY IN EUROPE 
A Special Report By Robert D. Zanger 


During July, Robert Zanger, President of The Albert 
Hofmann Foundation, was in Europe to meet with members 
of our Advisory Board and explore possible areas of 
cooperation between the European College for the Study of 
Consciousness, the Swiss Physicians Association for 
Psycholytic Therapy, and The Albert Hofmann Foundation. 
He also wanted to learn more about the new clinical work 
with LSD being done in Switzerland. Here is his report: 


Jan Bastiaans / Leyden 


On July 8th, I arrived in the quaint city of Leyden, The 
Netherlands, where I met with Jan Bastiaans, M.D., 
Emeritus Professor of Psychiatry at the University of 
Leyden. Prof. Bastiaans was Director of the Psychoanalytic 
Institute in Amsterdam from 1954 to 1963 and has served 
as the President of the International College of Psycho- 
somatic Medicine. He is also the founder of Center 45, a 
psychiatric clinic known throughout Europe for its treat- 
ment of concentration camp survivors and victims of 
hijacking, torture, and hostage-taking. 


Bastiaans WaS 2 j_——s 
member of the Dutch 

resistance during the Prot 
Second World War, 
and developed a deep 
interest in the 
psychological 
consequences Of th amuses 
holocaust. From 1947 

to 1960, he used narcoanalysis with psychoanalytic 
psychotherapy to treat patients who had been released 
from concentration camps and prisons following the end 
of World War II. However, he found narcoanalysis 
inadequate to reach certain psychotraumatized and 
psychosomatic patients. For this reason, in 1961 Prof. 
Bastiaans began using LSD in combination with short-term 


Bastiaans has 

worked continuously with 
LSD longer than anyone 
else in the world . . 
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psychoanalytically oriented therapy with these patients. 


Prof. Bastiaans has worked continuously with LSD longer 


than anyone else in the world, having held an authori- 
zation to use the substance until 1988, when he reached 
the mandatory retirement age of 70 for university 
professors. There are now no other authorizations to use 
LSD in Holland, and the government is not planning to 
issue any new ones. 


His extensive experience has led him to conclude that 
LSD therapy is especially indicated for the following 
patients: psychosomatic patients with pronounced psychic 
rigidity; former concentratior. camp survivors with rigid 
defenses; and patients for whom several years of classical 
psychoanalysis has not resulted in significant progress. 


Among cancer patients and persons with cancer-prone 
personality traits, Prof. Bastiaans has also observed that 
LSD therapy can lead to substantial emotional release. 
With regard to cancer prevention, he feels that this finding 
is of great significance for the future. 


While I was at his home he showed me a very moving 
documentary by a Dutch filmmaker entitled "Now Do You 
Understand Why I’m Crying?" which follows a concen- 
tration camp survivor through LSD therapy with Prof. 
Bastiaans. The film includes extensive commentary by 
Bastiaans on his theory of psychotrauma and its treatment 
with LSD. 


In order to avoid drawing public attention to his work, 
Bastiaans refrained from publishing while still actively 
working with LSD. Now that he has retired, he hopes to 
find funding to write up the results of his research. 


Prof. Bastiaans recently published Isolation and Liberation, 
a survey of his life’s work which includes chapters on 
narcoanalysis and LSD, his theories of psychotrauma and 
psychosomatic illness, new insights into the hysterical 
personality, and a discussion of the psychosomatic aspects 
of cancer. 


Hanscarl Leuner / Gottingen 


From the Netherlands, I went to West Germany to meet 
with Hanscarl Leuner, M.D., one of the earliest pioneers 
of LSD therapy in Europe. Dr. Leuner is Emeritus 
Professor of Psychiatry at the University of Gottingen and 
maintains a private practice in psychiatry and 
psychoanalysis, where he directs one of the only active 
psycholytic treatment centers in the world. 


Dr. Leuner worked with LSD from 1955 to 1985, when 

changes in West German law forced him to abandon his 

work with this substance. He has, however, continued to 
Continued on page 4 
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DR. PETER BAUMANN: LSD THERAPY IN SWITZERLAND 


D:. Peter Baumann, a 
psychiatrist in private 
practice in Zurich, 
Switzerland, and the 
President of the Swiss 
Association of Physi- 
cians for Psycholytic 
Therapy, was interview- 
ed by Robert Zanger, 
President of The Albert 
Hofmann Foundation, 
in Zurich, on July 19, 
1989. 


Zanger: Dr. Baumann, could you tell us this evening a 
little about the Association and how it was 
originally formed? 


Baumann: First, in ’83, I asked for an LSD license from 

the Swiss authorities, and after letters went 
back and forth and time went by, I had a conference with 
them and I realized that they had no idea about these 
substances. That they didn’t know whether this was a big, 
huge boom coming up or just one outsider’s interest... 
they had no idea. And then I asked them, "Do you think 
I should ask Swiss doctors what their interest is, in the 
profession?” Yes, they said. So I wrote a letter, just two 
sentences, to all 700 Swiss psychiatrists, young and old and 
everybody, "Are you interested in the question of using 
LSD in psychotherapy? If yes, write back, and then, if yes, 
are you actively interested in working with LSD or do you 
just want information?" And of these 700, about 80 wrote 
back that they are interested and a bit more than a dozen 
wrote that they are actively interested. So I asked them, 
"Shall we meet for a weekend?" And I made a list of some 
questions which might be important -- For whom? By 
whom? For what purpose? How much? Who should 
produce it? What are the requirements for a professional 
to use it? and so on. And so we met. I think that was one 
day, near the end of ’86. And in the beginning of that 
meeting we made up our minds to found an association, 
not just to be a working group for one weekend or so. I 
asked them only about LSD and then in that meeting, it 
soon became clear that we were interested in different 
drugs useful for therapy, not just exclusively LSD. And so 
we founded the Association. 


Then, in the same month, there was a meeting sponsored 
by Prof. Leuner, and out of this symposium came the 
European College for the Study of Consciousness. And 
there we got acquainted for the first time with MDMA, 
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and we were fascinated with it. Then it was still legal, not 
scheduled. A fortnight later it was scheduled in Germany 
and we in Switzerland could use it for six more months. 
We were fascinated! It was wonderful also for groups, not 
only for individuals. And we used it in our meetings of the 
Society. First we did mainly drug sessions for ourselves, to 
familiarize ourselves with it. And so for the first half year 
we could use it freely, openly, with no restrictions. And so 
we got into it and then we began the slower process of 
writing to the Swiss Health Office and going to see them 
and waiting for answers. 


Zanger: And how many psychiatrists are now members 
of your Association? 


Baumann: Twenty-one ordinary members, I think. 
Psychiatrists and a few other physicians were 
interested, German ones, Swiss general practitioners .... 


Zanger: And how many of those 21 are authorized to 
actually administer LSD and other substances? 


Baumann: As far as I know, it’s five in addition to 
myself. Two or three more are in the process 
of getting the license. 


Zanger: I under- 


stand that T; — 
you have permission hey ate permitted 
now to use several  {[Sp, MA and psil 


substances in addition 
to LSD. 


Baumann: We asked for LSD, MDMA and psilocybin, 

and those were approved. One colleague 
already was licensed for mescaline, but we don’t use it; it’s 
too long, too heavy. And psilocybin isn’t manufactured, so 
we don’t use that. 


Two people got full licenses; the others got more restrict- 
ed "sub-licenses". Everyone can do the same thing, but the 
government can honestly say it has given only two licenses. 
The two who have the main licenses are responsible to the 
government for administration and for distribution to the 
others. 


Zanger: §_In our earlier discussion you indicated that the 

Association has set up some requirements for: 
membership. What is required for a psychiatrist or therapist 
to become a member, and what do they need to do to get 
authorized to actually administer the drugs? 


Baumann: Well, all physicians can become members of 
the society. We have two categories of members, the ones 
Continued on page 8. 
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_ Marlene Dobkin de Rios, Ph.D. 


PSYCHOLYTIC THERAPY IN EUROPE 


Continued from page 2 


do psycholytic therapy, working in recent years with Ketamine as well as a new 
empathogen (a phenethylaminewhose effects are similar to those of MDMA) 
which was originally synthesized by Alexander Shulgin. Prof. Leuner was the 
Founder and President of the European Medical Association for Psycholytic 
Therapy, which sponsored annual conferences in Europe from 1965 through 
1971, when it became inactive. He is also the Founder and Director of the new 
European College for the Study of Consciousness, which continues the work of 
the old association in promoting the exchange of ideas among colleagues 
interested in psychoactive substances and their therapeutic applications. In recent 
years, the European College for the Study of Consciousness has sponsored 
several small symposia on psychoactive substances in West Germany. The next, 
entitled "Psychoactive Substances and Altered States of Consciousness in 
Research and Therapy", is scheduled to be held in Freiburg i. Br. this December 
(see announcement, p. 14). 


While in Gattingen, I had the opportunity to spend a day at Prof. Leuner’s clinic 
and observe sessions with two patients, one being treated with Ketamine and the 
other with the new empathogen. 


The psycholytic sessions typically begin in the morning. Ketamine is administered 
in the form of three successive intramuscular injections spaced about an hour- 
and-a-half apart. The first dose is moderate in strength, the second dose higher, 
and the last lower again to close down the process. In contrast, the empathogen 
is administered orally, usually in a single dose. 


Patients in psycholytic therapy are generally 
assigned a guide who remains with them 
throughout each session. Prof. Leuner 
checks in on each patient periodically to the only active psycholytic 
work through issues as they come to the treatment centers in the 
surface. Near the end of the day, the world. 

patients, guides, and their primary therapist 
all meet in a group setting to discuss their 
experiences. 


D:. Leuner directs one of 


Dr. Leuner’s associate, Michael Schlichting, is currently completing a pilot study 
of the therapeutic efficacy of the new phenethylamine, and the initial results 
look quite promising. This pilot study is part of a doctoral thesis he is 
completing under Prof. Leuner’s supervision. According to Schlichting, initial 
neurotoxicity studies with the new phenethylamine performed at the University 
of Gattingen demonstrated no neurotoxicity at the dosage levels normally used 
in treatment. Since the drug has twice the activity of MDMA, only about 50 mg 
is normally required to produce the desired psychoactive effect. 


Dr. Leuner is the author of several books, including Experimental Psychoses, 
Religion and Drugs, and a large volume entitled Hallucinogens. A fourth book, 
Guided Affective Imagery, discusses imagery techniques which Dr. Leuner 
originated. 


Dr. Milan Hausner / Prague 


From Gattingen, I went to Prague to meet with Milan Hausner, M.D., formerly 
the Medical Director of Sadska Hospital, near Prague, which had one of the 
largest LSD therapy programs in Europe. He has also served as President of the 
Czech Psychotherapeutic Society. The treatment program at Sadska Hospital 
consisted of three stages. The first consisted of traditional pharmacotherapy 
combined with superficial psychotherapy. This was followed by intensive group 
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therapy. LSD was then used with selected patients who 
had not responded sufficiently to these approaches. 


Dr. Hausner’s program involved dosages ranging between 
100 and 150 yg, with occasional doses as high as 400-500 
ug. Patients would usually have anywhere from ten to 
thirty sessions with the drug, with some receiving as many 
as eighty. 


Dr. Hausner has had 
over twenty years of 
clinical experience 
with LSD, encompas- 
sing three thousand 
administrations with _ 
some three hundred feo 
fifty patients. This has - 
given him the oppor- 
tunity to assemble a 
unique collection of artwork by his patients, including 
many sets of paintings and drawings which demonstrate 
the emergence and resolution of unconscious dynamics as 
therapy progressed. In addition, he has retained reports of 
all the sessions conducted at Sadska Hospital. He is 
planning to retire in about six months, and plans to take 
a sabbatical in the West so that he can write up the 
results of his life’s work with LSD. During my 
conversation with Dr. Hausner, he made an appeal for a 
world-wide, twenty-year follow-up study of patients 
originally treated with LSD. This would be a one-time 
Opportunity to assess the long-term effects of the first 
wave of research with psychedelics. Dr. Hausner feels that 
Czechoslovakia would be an ideal place for such a study, 
since his former patients could be easily contacted through 
the state’s registry of citizens. 


=D: Hausner appealed for 
a world-wide, twenty-year 


Czechoslovakia was the world’s second largest producer of 
ergot alkaloids, including their own LSD. The Czech 
product was known as Lysergamid-SPOFA (SPOFA refers 
to the United Pharmaceutical Factories) and was produced 
until 1974. Sandoz ceased its production of LSD in 1966. 


The Czech system for controlling the use of LSD gained 
world-wide attention because there was no "leakage" of 
LSD from hospitals and clinics onto the "street". This was 
accomplished by carefully monitoring its distribution 
within the medical profession and by preventing its illicit 
manufacture under their Opium Regulating Act. 


Dr. Hausner came to our meeting with five suitcases full 
of articles, session reports, and other records from his 
twenty years of research. Later, we went to a small cottage 
outside of Prague, where he showed me an extensive 
collection of paintings done by his former LSD patients. 
He has indicated his interest in donating his research 
materials, including this entire collection of patient art - 
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encompassing some 3000 pieces - to the Foundation as 
soon as he has completed an analysis of the artwork and 
session reports. 


Dr. Hausner was very enthusiastic about our meeting and 
intensely curious about the news I brought from the West. 
Prior to my visit, for example, he was unaware that 
Switzerland had again authorized treatment with LSD. 


Albert Hofmann / Burg 


From Prague, I went to Switzerland, where I visited Albert 
Hofmann at his home in Burg, a small village a few miles 
outside of Basel. On the way, we drove up the road where 
he bicycled home from his laboratory at Sandoz 
Pharmaceuticals on the day of his first self-experiment 
with LSD and past "the original LSD house" where he 
lived when he took history’s first LSD trip. 


Dr. Hofmann had just 
returned from a large 
conference in Barce- 
lona, where he spoke 
before the world press 
and made a strong 
appeal for the rein- 
statement of LSD for 
medical use. 


for medical use. _ 


He will be the keynote speaker at Sandoz this fall as part 
of a celebration for the drug Hydergine, another ergot 
derivative which Dr. Hofmann developed. Later this year, 
he plans to give a paper at the conference of the 
European College for the Study of Consciousness 
discussing how the study of the natural sciences can be of 
help for psychiatric patients. 


Dr. Hofmann has recently published a new book entitled: 
Insight/Outlook. This is a small volume of philosophical 
essays about the insights he arrived at from his own LSD 
experiences and his study of the natural sciences. The first 
printing of the German edition has already sold out in 
Europe. The American paperback edition is being 
published by Humanics New Age of Atlanta, and is now 
available through the Foundation. 


Last December, the University of Bern awarded him his 
third honorary doctorate for his fundamental work on the 
biochemistry of ergot alkaloids. 


This was the first time I had the opportunity to meet 
Albert Hofmann in his home country. Now in his mid- 
eighties, Dr. Hofmann remains vital, energetic and actively 
interested in a number of important issues of our time, 
including the environment, the energy crisis, world 
disarmament, and furthering the medical use of LSD. 


Peter Baumann / Zurich 


From Basel, I took the short train ride to Zurich, where 
I met with Peter Baumann, M.D., a psychiatrist in private 
practice and Founder 
and President of the 
Swiss Association of 
Physicians for Psycho- 
lytic Therapy. Dr. 
Baumann led the | ang 
recent effort by the — psychedelics in treatment. _ 
Association to obtain ee 
permission from the 
Swiss health authori- 
ties for the use of LSD and other psychoactive substances 
in research and treatment. Permission was granted by the 
Office of Pharmaceuticals and Narcotics, of the 
Department of Public Health of the Ministry of the 
Interior, in June 1988. This is the first time that a group 
of private practitioners anywhere in the world has been 
authorized to use LSD on an outpatient basis without a 
research protocol. 


The Swiss Physicians Association is composed of some 
twenty-one members. Of these, Dr. Baumann and five 
others are now licensed to use LSD in treatment. They 
also have the authorization to use mescaline, psilocybin 
and MDMA. To date, however, the members of the 
Association have used only LSD and MDMA. Most of the 
members of the Association are in private practice and use 
the drug as an adjunct to ongoing psychotherapy. The 
LSD used by the Association is being synthesized at the 
University of Bern. 


Dr. Baumann impressed me as a dedicated clinician with 
an extensive background in non-drug forms of experiential 
therapy, including Primal, Bioenergetics, Gestalt, and 
. breathwork. In addition to individual sessions, he also 
leads weekend and week-long workshops with LSD and 
MDMA. 


Jorg Roth, M.D., a psychiatrist in Bern and the Research 
Director of the Association, is setting up an entire ward 
at Lindenhof Hospital, where he will do clinical research 
on the therapeutic efficacy of both LSD and MDMA. This 
is in part a response to the Swiss health authorities, who 
have requested that research be conducted to demonstrate 
the therapeutic efficacy of these substances. 


Members of the Swiss Association have also agreed to 
collaborate with the American MDMA researcher George 
Ricaurte, M.D., of Johns Hopkins University, on a study 
of the possible neurotoxicity of MDMA. Swiss subjects 
will donate spinal fluid before and after multiple MDMA 
sessions (MDMA research with human subjects is not 
presently allowed in the United States). 


Another member of the Association, Prof. Christian 
Scharfetter, a psychiatrist in Zurich, is now completing an 
extensive survey of the clinical work done to date by 
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members of the Association. The results of this 
preliminary study will be used to help formulate questions 
for future research. 


Ronald Sandison / London 


From Zurich, I left on the final leg of my journey, which 
took me to London for a brief meeting with Ronald 
Sandison, M.D., who was the leading LSD researcher in 
England. Dr. Sandison worked with LSD from 1952 
through 1965, primarily at Powick Hospital near London, 
where he was Consultant Psychiatrist. With his two 
associates, John Whitelaw and Arthur Spencer, he treated 
about 150 patients with LSD. The number of sessions 
ranged between twelve and fifty per patient, with the 
dosage varying between 50 and 200 ug. He also worked 
briefly with psilocybin, but was disappointed with the 
results as compared with LSD. 


While Dr. Sandison === 
used LSD with S 
diverse groups of 
patients, he found it 
to be __ particularly 
effective in the 
treatment of severe 
obsessional neuroses. 


D.. sandison was recently 
featured in the BBC 
documentary entitled "The 
Beyond Within: The Rise 
and Fall of LSD". 


SS ES 
The power of LSD to 
loosen psychic defenses and release the unconscious led 
Dr. Sandison to consider the term "psycholytic" more 
accurate than "hallucinogenic" to describe these drugs. 
Based on his suggestion, the term "“psycholytic” was 
adopted at the First European Symposium on LSD 
Therapy, held in Gettingen in 1960. Since then, this term 
has been used to describe the use of LSD in relatively low 
doses to deepen the psychoanalytic process. 


Since Dr. Sandison ceased his work with LSD, he has 
specialized in group therapy and is an active presenter at 
conferences on this subject throughout the world. He was 
recently featured in the BBC documentary entitled "The 
Beyond Within: The Rise and Fall of LSD", where he and 
his former colleague John Whitelaw returned to Powick 
Hospital for the first time in over twenty years to discuss 
their work there. 


As a result of our meeting, Dr. Sandison was stimulated 
to write an article on how he sees the impact of LSD on 
society from the perspective of the past twenty years. This 
paper will appear in an upcoming issue of our newsletter. 


Conclusion 


Our European colleagues expressed great enthusiasm 
about The Albert Hofmann Foundation, and agreed to 
donate materials to our archives. Together we established 
a basis for future cooperation between our Foundation 
and both the European College for the Study of 
Consciousness and the Swiss Physicians Association. 
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HALLUCINOGEN-ASSISTED PSYCHOTHERAPY 


By Peter Baumann, M.D., Zurich 


Condensed from an article originally published in the Swiss News for Physicians, Schweizer- 
ische Arztezeitung, v.67, Issue 47, pp. 2202-05, Nov 26, 1986. Translation by Monika Riederle. 


Hallucinogen-assisted psychotherapy: with the exception 
of its new test in Switzerland, it virtually doesn’t exist any 
more. It’s high time to bring it back! 


The Swiss Association of Physicians for Psycholytic 
Therapy (Schweizerische Arztegesellschaft fur 
Psycholytische Therapie) is pursuing such research. The 
Association was formed by Swiss psychiatrists concerned 
with working out suitable conditions for controlled usage 
of these powerful psychotherapeutic tools. At the same 
time, we appeal to experts and the public alike to make 
careful distinctions between controlled usage and misuse, 
and between psychedelics and other substances, in a time 
ruled by a wholesale fear of drugs. The effects of proper 
legal usage of LSD and other hallucinogens are entirely 
different from those of uncontrolled usage. We now know 
that risks have turned out to be the direct consequence of 
violation of therapeutic indications (for example, triggering 
psychoses in borderline patients), inappropriate settings 
(accidents), or a lack of preparation, monitoring, and 
processing (flashbacks and bad trips). 


Why is psycholytic therapy desirable again? 


The arguments for psycholytic therapy fall into four 
categories: medical-political; social; therapeutic; and 
training and continuing education. 


¢ Medical-political: The total prohibition of psychedelics 
was an excessive response by the legal system. However 
necessary that was at the time, in effect only respectable 
usage is prevented now. It is absurd, and difficult to 
tolerate, the prohibition of a highly potent, much needed 
form of therapy simply because of previous misuse and 
abuse. 


e Social: The opportunity to legally acquire deeper 
knowledge of LSD would definitely help us all address the 
drug problem. Moreover, LSD sessions often alleviate 
other addictions. 


e Therapeutic: Every psychotherapist is familiar with cases 
(and suffers because of them) in which little happens for 
long periods, initially or later in therapy. Efforts to 
shorten such phases are as old as psychoanalysis itself. 
Hallucinogens offer a good way to do so. Psycholytic 
therapy also increases the pace and success of cases which 
have progressed satisfactorily for some time. There is also 
a good success rate for LSD administrations in some dis- 
orders rarely healed by psychotherapy, such as severe 
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chronic compulsions, and alcoholics with severely 
diminished social functioning. 


A single psycholytic session can help immensely even at 
the beginning of psychotherapy. Some patients experience 
such a Striking change in their motivation, mood, and self- 
esteem that they are able to make necessary changes in 
their lives immediately, while gaining enough benefit to 
make longer-term therapy possible. Other people may 
need an intense confrontation with themselves long after 
completing psychotherapy, without having the need, funds 
or time for more long-term therapy. 


e Training and continuing education: Psychotropic 
substances offer a quality of awareness at psychodynamic, 
interactional and transpersonal levels that is otherwise 
seldom available. Such experience would add to the 
persistence needed in psychological training. It also would 
deepen and intensify the training analyses required of 
psychiatrists, and help other physicians who incorporate 
psychology into their training and practice. 


Reservations 


Several steps should be taken to satisfy reservations 
against psychotropic therapy. Research and _ the 
dissemination of information are important. Training 
requirements need to be specified to prevent inadequately 
trained psychotherapists from "compensating" for their 
shortcomings by using LSD or other hallucinogens. 
Psychotherapists should not be allowed to randomly offer 
sensational forms of therapy. 


Conclusion 


Past research usually involved therapies solely with LSD. 
Today practitioners want to use several psychotropic 
substances, but as additional therapeutic tools. Although 
hallucinogen usage is prohibited under national narcotics 
laws, many of which were passed under a United Nations 
agreement which tends to make such laws especially 
difficult to modify, it is still possible without a change in 
law for national health authorities to grant special licenses 
to a limited number of medical practitioners. This has 
been done in Switzerland, and we hope our experience will 
encourage it in other countries. 


INTERVIEW: DR. BAUMANN 
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who want to get the license sometime and others who are 
interested but who won’t get the license because, by 
international regulations, licenses are granted exclusively 
to psychiatrists. So I think it will not be possible for many 
years for non-psychiatrists to get licenses. International 
agreements must be changed, and that will be a slow 
thing. 


So, to become an ordinary member of the society, one 
must be a psychiatrist and they should have already had 
some personal experience with psychedelics. And they 
should have fulfilled certain further prerequisites. First, 
the FMH, which is required for all the Swiss medical 
specialties. Then, they must be fully licensed psychiatrists. 
Child psychiatry is also acceptable. There are some 
exceptions for people who are not psychiatrists but who 
are medical doctors who have done much therapeutic 
training. We think that to get an LSD license these 
psychiatrists should have progressed quite far in their 
therapeutic training. You know not all psychiatrists have 
psychotherapeutic training. However, we don’t care which 
therapeutic school they have learned; that’s up to each 
one. They can be experienced in Jungian Therapy or 
Psychoanalysis or Psychodrama or Gestalt or Bioenergetics 
or imagery work or things like that. The candidate should 
have at least 12 personal drug sessions, at least 4 of them 
individual and at least 4 in groups with one of the 
therapists of the Society. The rest can be with other 
psycholytic therapists. The sessions should be over at least 
a three-year period, and some should be LSD-type and 
some MDMA-type. Then some theoretical training. And 
the fifth point is co-leadership of at least six sessions, 
some of them group, some of them individual, some with 
LSD and some with empathogens. And that’s it. 


Zanger: I understand the group is primarily interested in 

clinical work, and that this is the first group of 
Psychiatrists in the world that have been authorized to use it 
on an outpatient basis in private practice? 


Baumann: Yes, first the federal government asked that it 

should be done in closed wards. It was quite 
a process to convince them that this is not only 
unnecessary, but wrong. Because that’s the wrong doctors, 
the wrong patients and the wrong surroundings. Then we 
had to work out other matters. One was where we could 
use it. The agreement that we reached is that we are 
responsible for the appropriateness of the place, but we 
have flexibility to use it in our offices or in workshops or 
in other appropriate places. 


Zanger: What else did they want to know? 


Baumann: They asked us with what sorts of patients, 
what diagnoses, what illnesses. We wrote 


Page 8 


severe character neuroses, psychosomatic disturbances, 
depression, compulsions, and so on. Of course the term 
"character neurosis" gives us latitude in using it for those 
for whom we decide it is appropriate. In the end, we had 
to accept fairly strict regulations, but we were allowed to 
fill in appropriate exceptions. That was simply wonderful. 


One more point is that we are authorized to give it to 
colleagues for training purposes, or, if we find it approp- 
riate we can train former patients for co-leading or for 
sitting. One of my colleagues is now training nurses for 
co-leading psycholytic sessions. It’s wonderful that they, 
too, can get this professional training. 


Zanger: In your own practice here, Dr. Baumann, with 
what types of patients do you use LSD? 


Baumann: Well, first, I have almost exclusively patients 
for whom this is good sooner or later. I refuse 
psychotics, epileptics, 
heavy addicts (heroin, = 
alcohol), because my oS = 
Surroundings and my 
Style are not good for 
such people. I never 
treat people who need 2 oe eee om 
psychopharnacologi- —-§_ TT 
cal treatments. I write 
only about 5 prescriptions a year. So if someone is 
difficult or borderline he will be in treatment for two or 
three years until he has a good solid basis with one of my 
colleagues. 


Patients begin to prep re 
for LSD sessions three to _ 
four weeks ahead. : 


I think it’s important that the session is planned three or 
four weeks before so that the psyche, the unconscious, can 
arrange and prepare what it will offer to me in the 
therapeutic session. I put a sign-up in my waiting room 
saying in four weeks we have a group session, just sign up. 
Then I discuss this with each patient. Is this good for him, 
how many sessions has he done in the last few months? I 
think if someone is doing six sessions in a year, that’s a 
lot. We discuss whether it is too soon for him and so on. 
But in principle each patient makes their own decision. 


Then there are others whom we must encourage or invite 
personally: people who are afraid of drug sessions or don’t 
know anything about it. What are people afraid of when 
I propose a drug session? American officials are so afraid 
of side effects, of neurotoxicity. Our patients are afraid of 
addiction, or that they might turn aggressive toward 
themselves or others. That’s the main thing. They are not 
afraid of hellish trips or of depressive holes after a 
session; they accept those possibilities. 


People sometimes want to know for whom it is not good. 
With people who are too difficult for me, or whom I do 
not like, or who are too resistant, I should not try to 


THE ALBERT HOFMANN FOUNDATION 


break through this with psychedelics. I should not try to 
make impossible things possible. It’s good as a catalyst, to 
make things happen faster and deeper, but not things 
which are impossible without LSD. I think it is good for 
everybody with whom I decide to go into a deep personal 
process and to carry them through this -- to accompany 
them into whatever comes and to Stay with that as long as 
necessary. 


Zanger: = It sounds like you are saying that you only use 
it in situations where you already have a good 
therapeutic alliance with the patient. 


Baumann: But that need not take months, it can be the 
: result of one hour. But it must be a good 
connection, yes. 


Zanger: How do you conduct a typical individual 
.psychedelic session? It’s been done many dif- 
ferent ways over the years. 


Baumann: Well, I do not do very many individual 
sessions, mainly for time reasons. I always 
spend at least one hour the day before, and then one hour 
the day of the session, and I always say to people that the 
decision to do a session is made the day of the session 
itself. You have the right to say "I don’t feel like it today, 
I’m not in a good mood." I won’t charge for my time if 
you Say it’s not good for you. For most sessions they come 
at 10 in the morning. One or two hours is discussion, 
perhaps of dreams since yesterday’s session. Then I discuss 
with them what drug they should get. I tell them what I 
have, what it does and what it doesn’t do, what the 
differences are, what effects different dosages have. Then 
we decide together how much they take of what drug. 


Then they take it. I have music with earphones, which 
they use whenever they want; mostly they use music only 
part of the time. I don’t ask them to lie still or stay quiet. 
Some are very extroverted, some move, some dance, some 
wait and don’t say anything. Of course I stress that they 
should let come whatever comes. That’s the main thing. 


I don’t impose other rules or prohibitions. Whatever we 
both like is allowed. And they always stay within the 
borders of what is permissible. Nobody breaks things or 
goes near the window. They take care of themselves. 
Individual sessions last until 6:00, 8:00, sometimes until 
10:00 in the evening. Sometimes I take them home with 
me if they wish. Most colleagues don’t find this is 
necessary, but I don’t like to have patients go home to 
somebody who keeps chatting to them or with friends who 
say "how was it?" Of course if they want to go home they 
can, but most prefer to stay at my house. Next morning or 
afternoon, there is a session for which I reserve at least 
two hours. 
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One thing which is totally important, I work only with on- 
going patients. I never do psycholytic therapy with patients 
who come for only one session. And between drug 
sessions there is usually two months, though it might be 
possible to have as little as two weeks in between. 


Zanger: As you conceptualize it, what’s the goal of 
LSD.-assisted psychotherapy? 


Baumann: So many people stop therapy prematurely, 

before it has an effect. For some of them an 
initial psycholytic session gives therapy a good start. They 
can get into it and really get a feeling for what therapy 
can do and motivation to carry it through, not to give up 
too fast. 


Another goal is to get deeper into deeper things. 
Depression is such a long thing to treat without such 
drugs: that’s why depression is considered endogenous and 
patients are given medication. So many doctors cannot do 
psychotherapy with depressed people. 


You go faster, deeper 
and then move into 
the patient’s creative 
potentials. I like to 
do therapy without 
drugs, but even more 
wonderful things 
happen with drugs. 
Three times more 
often therapies turn 
out really good, and 
within a reasonable : 
time. It doesn’t make things possible in one week which 
otherwise need ten years, but it reduces the time for a 
given process by a factor of two, at least. That’s really 
something. My patients do not go through those terrible 
analytical processes where you hear that its been seven 
years, ten years, and yes it was very interesting, but not 
very much has changed. That doesn’t happen. 


Another goal for psycholytic therapy is, of course, 
psychotherapeutic training, that’s wonderful. That was the 
main motivation for many of our members. They say that 
their previous LSD experiences gave them so much more 
understanding of their patients. And allowed them to go 
into personal issues which otherwise might be missed 
because they are so disturbing. 


Zanger: In other words the therapist won’t go with his 
patient where he himself hasn't been. 


Baumann: Yes, or at least in the neighborhood. I always 
say it’s enough if the therapist is behind the patient by the 
length of a nose; he must not be ahead of him. 


Zanger: What percentage of your patients in psycholytic 
therapy have spiritual or mystical experiences? 


Baumann: That’s difficult to say, spiritual, mystical. 

Many do very soon. A percentage? Half of 
them, maybe more, maybe many more. I think there are 
quite a few who stay only in the interactional frame for 
many drug sessions. That’s good. I don’t regret that. But 
most find that in one part of the session, they go into 
dreamlike or visionary states, what Grof calls 
transpersonal. 


Zanger: In addition to the clinical use of psychedelics 
and empathogens, is the Association planning 
any research on the therapeutic efficacy of psychedelics? 


Baumann: The government has asked us to do so, and of 

course we would like to, but as we are all just 
individual private practitioners, we cannot very well do 
laboratory work or psychological testing, things like that. 
We haven’t those means. 


With regard to LSD I have the impression that the 
nécessary research has been done. The really scientific 
laboratory research and the psychology, that was done 20 
years ago. What’s now asked from us, the research we 
must do now, is whether or not it is possible to do LSD 
work properly over some years without bad things 
happening; if you can give ten psychiatrists LSD licenses 
and they don’t sell it to dealers, and they don’t give it to 
people for whom it is not good. Whether it is possible 
that a small group of professionals can over the years 
work with it properly. That’s the point which we have to 
prove; that’s the test which we are undergoing. 


Zanger: You mentioned that your associate Jorg Roth is 
the vice president of the Association and its 
director of research. What is he doing currently? 


Baumann: He is inviting those colleagues who are 

interested in research questions to a meeting 
in two months to discuss the questions we want to ask 
ourselves. We might talk a bit about this first hospital 
ward which Dr. Roth is now preparing. It’s at Lindenhof, 
one of the best-known private hospitals in Switzerland and 
the oldest Red Cross nursing school. There he will get a 
ward with quite a number of rooms. He is now training 
nurses at that hospital so that they can sit for patients. He 
plans to give patients one session a week. That’s a lot for 
MDMA. Maybe first at weekly intervals, then afterwards 
at two week intervals, and then let them leave the hospital 
and continue on an outpatient basis. That’s also a fine 
thing. 


I think the American government is afraid that as soon as 
they start giving licenses they will have 300 applicants. In 
Switzerland out of 700 psychiatrists, 20 think they will 
want one sometime. I think it’s important that experience 
Shows that a big boom need not be feared. Psycholytic 
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therapy will be a small part of the profession. Maybe 
people who work for some time with psychedelics will 
even stop that after 5 or 10 years. 


I have the impression 
Swiss regulations are 
much less strict than 
American ones. We 
have no malpractice 
claims in psychiatry. 
Our laws let us do 
much more of what 
we want. And that 
shows the system is good enough. I think that a therapist 
who is not suited to do LSD therapy will recognize that 
and leave it after a few sessions. That means that the state 
could allow the medical profession and psychiatrists to use 
psycholytic therapy freely. Politically that’s unlikely for the 
next 10 or 20 years, but I think in principle it would work 
out well. We have not the slightest intention to do it on 
a big scale. We will do it slowly. We would like the Swiss 
Health Office to get two applications a year for licenses 
... a Slow pace. 


Whar now asked from us — 
‘is whether or not it is” 
possible to do LSD work 
properly over some years ..., 


The process which now goes on in Switzerland with LSD 
and other such drugs in psychotherapy will serve the 
governments in other countries as a model when they see 
that this has worked in Switzerland for several years. They 
will lose their anxiety about giving licenses themselves. 
Another thing which should be stressed is that giving us 
the licenses one year ago was an act of courage on the 
part of the head of the Swiss Health Office, Dr. Roos, 
who was formerly a research pathologist. He must have 
been very anxious: he might have been attacked very badly 
for allowing such a gap in the repressive drug policy. We 
are very grateful that he gave the authorization which no 
other country gave. He wrote other governments to ask 
whether they were giving LSD licenses; Holland answered 
that they had only one (Bastiaans), all the others said no, 
nothing’s happening. He also wrote to some of the Swiss 
psychiatric experts, directors of clinics and so forth, and all 
but one of them had a negative opinion. Still he accepted 
that this might be something good. 


Zanger: What about addiction and the drug problem? 


Baumann: Here we might give a gift to society and to 

politics. I am absolutely convinced, and the 
government is coming to that conclusion quite swiftly in 
Switzerland at least, that repressive drug policies are 
condemned to complete failure. That has been proven 
during the past 10 years now. I hope and I think that the 
government will see that one cannot only work against 
drugs. That will lead nowhere. We can help to spread the 
conviction that one must work with drugs and replace bad 
drug use with good drug use. That’s the only way to come 
out of this misery. And someday, maybe very soon, the 
government officials will say "Well, we need people who 
can work with drugs", and then we can say "Well, we are 
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here, we can teach other professionals what the differences 
are between good drug use and bad drug use." 


Five or ten years ago youngsters were told that marijuana 
is absolutely hellish and makes you addicted; it would be 
better to tell people which drugs are dangerous and in 
which surroundings and which are not, and what 
precautions must be taken to get a benefit out of drug use 
instead of drug addiction. People want to have better 
drugs than alcohol in their lives, and they are eager to 
find better ways to use them. They will thank us if we 
prepare that knowledge, and spread it in an official way, 
not just in the medical profession. That’s a hope. 


ORNER 


I: is likely that more lives have been destroyed by the 
misuse of tobacco, alcohol and drugs than upon all the 
battlefields of history. Now we are moving toward 
world peace; never before have great nations so 
willingly begun to disarm. Peace is being achieved not 
by the criminalization of war or the jailing of arms 
merchants, but in response to increased world-wide 
awareness of the nature, costs and devastating 
consequences of warfare. oe 


we find ourselves in, where as Pogo said, "the enemy 
is us"? Drug abuse and addiction are our implacable 
enemies. Our innate drive toward self-intoxication is 
becoming appallingly destructive for more and more 
people. A common response is to advocate increasingly 


punitive measures and categorically condemn ll 
potentially addictive drugs and all psychoactive drugs. 


But these measures alone have never succeeded. Peace 
on the drug front will also require increased 
interdisciplinary study of addiction and of the proven 
and alleged dangers and benefits of each drug. Prompt 
all-out funding for accelerated research would be both 
cost-effective and humane, as the AIDS crisis has 
proven. 


The collection of unbiased information, its widespread 
dissemination, and intensive public education will be 
vital. The Albert Hofmann Foundation intends to help 
meet these needs by establishing one of the largest 
information centers in the world regarding drugs and 
human consciousness. 

_-- Oscar Janiger, M.D. 
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BOOK REVIEW 


INSIGHT/OUTLOOK 
Reviewed by John Baker, Ph.D. 


Avert Hofmann’s new book Insight/Outlook is now 
available in English from Humanics New Age of Atlanta. 
Whereas his earlier work, LSD - My Problem Child, 
recounted the journey of his professional career, 
Insight/Outlook introduces the reader to the spiritual side 
of Albert Hofmann. 


Two grand threads run throughout this work. The first is 
that rational science does not negate a spiritual view of 
the world, but is instead its very complement. The reasons 
for this become apparent when considering the second 
major theme, the nature of the relationship between the 
objective outer world of matter and energy and the 
subjective inner world of percepts and concepts. Hofmann 
uses a transmitter / receiver model to illustrate this. The 
transmitter is the objective world. In itself it is devoid of 
such features as color or sound. The receiver is the 
individual, who creates his or her reality by interacting 
with the transmitter. Human reality thus arises through 
the interplay of mind and universe, or inner and outer 
space. 


We construct reality by making use of the information 
provided by our senses. Yet these offer only a narrow view 
of the universe. It is upon this limited basis that each of 
us creates a reality of our own. As a result, the truth of 
these realities is subjective. Objective, transcendental 
reality, on the other hand, is beyond the reaches of our 
senses and the abilities of our minds. It can only be 
approached during mystical states. Thus mystical states not 
only enrich subjective life experience but are the means by 
which mind can approach ultimate objective reality. 


In discussing the relationship between science and 
spirituality, Hofmann notes that the scientific knowledge 
he acquired through his work did not lessen his awe of 
creation, but increased it. His awareness that humans are 
part of nature and subject to its laws confirms the mystical 
experiences of the unity of all life which he has had 
repeatedly since he was a young boy. 


Insight/Outlook is a very personal statement that carries 
an important message. Science, as the author reminds us, 
provides us with detailed knowledge about how the world 
works. Mystical experiences, on the other hand, reveal that 
all of creation is one. In order to find answers to the 
problems we face, Albert Hofmann urges that we draw 
upon the wisdom inherent in both. 


Insight/Outlook, Humanics New Age, Atlanta, 83 pp., paper- 
back, $10.95. Available from the Foundation (see p. 12). 


Casette Tapes 


* Beyond the Doors of Perception (July 1988) 
At our initial fundraiser, Paul Krassner, Ralph Metzner, Timothy Leary and Ram Dass spoke. This program 
presented Drs. Leary, Alpert and Metzner together for the first time in over 25 years. 
* Albert Hofmann in America -- Celebrating 50 Years of Consciousness Research (October 1988) 
Albert Hofmann, Terence McKenna, Stanley Krippner, John Lilly and Andrew Weil spoke on this occasion. 
* Allen Ginsberg (March 1989) 
Allen Ginsberg reads selections from his poetry. 
* Consciousness Expansion / Ethnomusicology Interface (May 1989) 
A talk by Robert Palmer, ethnomusicologist and former music critic of the N.Y. Times. Includes comments 
by Marlene Dobkin de Rios, Ph.D. 
Stanislav Grof Interview (February 1987) 
Interview of Stanislav Grof, M.D., by Robert Zanger, aired on KPFK Radio. 
Mind, Molecules and Magic -- Hallucinogens in Ethnomedicine (February 86) 
A one-day conference on the Shamanic use of psychotropic plants in the Peruvian Amazon with Terence 
McKenna, Dennis McKenna, Ph.D.; Eduardo Luna, Ph.D. and Doug Sharon, Ph.D. 
Albert Hofmann Interview (October 1988) 
Interview of Albert Hofmann by Mitchell Harding on KCRW. Dr. Hofmann said that this was the best 
interview that anyone had ever done with him. 


Books 


LSD -- My Problem Child, Albert Hofmann’s autobiography. 0: Sa Meceisca Were vecouded 


Insight, Outlook, Albert Hofmann’s book of philosophical essays. at programs of this Foundation. 
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Mail to: 
THE ALBERT HOFMANN FOUNDATION 
132 West Channel Road, Suite 324 
Santa Monica, CA 90402 
(213) 281 8110 
Phone Day Evening 


a es a 


MEMBERSHIP 
L —- Founding $5,000.00 Supporting $ 250.00 
Charter $1,000.00 Donor $ 100.00 
Patron $ 500.00 Member $ 30.00 


Membership $ 


CASSETTE TAPES 


Beyond the Doors of Perception (2 cassettes) $18.00 $ 
Albert Hofmann in America (2 cassettes) $18.00 $ 
Allen Ginsberg (1 cassette) $9.00 $ 
Consciousness Expansion / Ethnomusicology (1 cassette) $9.00 $ 
Stanislav Grof, M.D. (Interview) (1 cassette) $9.00 $ 
Mind, Molecules and Magic (4 cassettes) $36.00 $ 
Albert Hofmann (Interview) (1 cassette) $9.00 $ 
BOOKS 
LSD -- My Problem Child $895 §$ 
Insight, Outlook $10.95 $ 
ARTICLE REPRINTS 
Janiger / de Rios: "LSD and Creativity" $2.00 $ 
Albert Hofmann in America: Keynote Address $2.00 $ 
California Residents add 6.5% Sales Tax $ 
Add Postage and Handling (per order) $ 2.00 


Total for Cassettes, Books and Articles $ 


Please allow 4 to 6 weeks for delivery. Total Enclosed $ 
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4th SYMPOSIUM of the 
EUROPEAN COLLEGE FOR THE STUDY OF CONSCIOUSNESS 


PSYCHOACTIVE SUBSTANCES AND 
ALTERED STATES OF CONSCIOUSNESS 
IN RESEARCH AND THERAPY 


Preliminary Program: 
- Psychology and Physiology of Meditation 
- Religious and spiritual dimensions in altered states of consciousness 
- Contributions from basic disciplines 
- Clinical-therapeutic Seminar with case presentations 


Hotel Kolping Haus = D-7800 Freiburg, West Germany 
December 8 -- 10, 1989 


Note: owing to space limitations, appropriate qualifications and a personal 
invitation are required for attendance. Proceedings will be published (in 
German). A post-Conference report is expected to be published in The 
Albert Hofmann Foundation Newsletter. 


ADVANCE ANNOUNCEMENT: The Ist International Congress of the ECSC 
will be held in Spring 1991 in Germany or Switzerland. The official languages 
will be English and German. Requests for papers, and a preliminary program, 
will be issued in January 1990. 


For further information about either conference write to Michael Schlichting, 
M.D., Secretary of the ECSC, Buhlstrasse 22a, D-3400 Gattingen, West 
Germany. 
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FIRST INTERNATIONAL 
CONGRESS ON 
ETHNOPHARMACOLOGY 


European ethnopharmacologists 
have announced a conference to 
be held at the Palais des 
Congres of Strasbourg, France, 
on June 5 -- 9, 1990. The aim 
of the conference is to bring 
together scientists interested in 
various aspects of traditional 
medicines, such as anthropology, 
ethnobotany, pharmacognosy, 
chemistry of natural products, 
their pharmacology, and the 
therapeutic and _ clinical 
evaluation of these drugs. Dur- 
ing this conference the Interna- 
tional Society of Ethnopharma- 
cology will be created. The 


official language will be English. 
For further information, write 
to Professeur Robert Anton, 
Faculte de Pharmacie, 
Laboratoire de Pharmacognosie, 
B.P. 24, 67401 Illkirch Cedex, 
France. 
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